Aim: To test the hypothesis that fluid adherence in patients on haemodialysis can be improved through nurses′ solution-focused communication with patients on issues of adherence.
prognosis of patients on haemodialysis. Fluid nonadherence, by inadequate eating and/or by excess fluid intake in between dialysis sessions, leads to more interdialytic weight gain (IDWG) , that may in turn lead to medical complications and reduce patient survival (Baines & Jindal, 2000) . However, fluid adherence is typically found to be poor (Kugler, Maeding, & Russell, 2011) .
Psycho-educational programs have been widely used and consistently produce positive albeit small effects on the main indexes of dietary adherence, that often do not persist in the medium or longterm (Idier, Untas, Koeck, Chauveau, & Rascle, 2011) . The vast majority of these interventions are intrapersonally focused, neglecting the interaction between nurses and patients. This is unfortunate, as the professional-patient communication is one of the most important resources in health care. So far, only one study has focused on changing the ongoing, routine nurse-patient communication in haemodialysis wards . This study did not find any statistically significant effect of the intervention. 
| ME TH ODS

| Participants
All 36 patients of the morning shift of a haemodialysis unit in a public hospital were invited to participate in the study. All accepted and gave written informed consent. Mean age of patients was 65.56 (SD 14.89) with an average tenure in haemodialysis of 54.09 months (SD 55.08). 57.5% were men and 42.5% were women.
The three nurses in charge of the morning shift accepted to participate in the study. Nurses were two women (39 and 37 years old) and one man (30 years old). On average, they had been working 13.6 years as nurses in haemodialysis and 9.3 years in the haemodialysis unit where the study was carried out.
| The intervention
| Training
Two 2-hour training modules were designed by two solution-focused therapy experts. In each module, participants watched videos that illustrated solution-focused communication on fluid adherence and practiced the skills in role-plays. The second module was delivered 2 weeks after the first one.
| Solution-focused communication on interdialytic weight gain
In the case of IDWG improvement, nurses were trained to congratulate the patient and then to explore in detail, from a stance of curiosity, how s/he had accomplished the weight reduction. Nurses were trained to invite patients to share specific behavioural details and also to describe their own behaviour from the perspective of significant family members. Nurses were also taught to compliment patients on their accomplishments and to invite them to keep track of anything else they might find useful to control fluid intake over the next days.
In the case of IDWG worsening, nurses were encouraged to validate patients′ difficulties and empathize with their predicament.
After that, they were to ask: "Taking into account how difficult this has been for you these days, how come your weight is not even worse?" This question was asked to identify useful strategies and to explore what it would take for patients to keep applying them.
During the time of the study, no procedural changes were introduced in the haemodialysis unit and there were also no changes in medical protocols or haemodialysis equipment.
| RESULTS
A repeated measure analysis of variance (ANOVA) and Student's t test were used to analyse the changes in patient's IDWG over Why is this study needed?
• Adherence to fluid-intake restrictions is crucial for the health of patients on haemodialysis but is usually low.
• Existing interventions to increase fluid-intake adherence tend to be of psychoeducational nature, focusing on patients′ knowledge, behaviour, or mental health.
• There are few intervention studies that address nursepatient interaction on fluid adherence in haemodialysis and none that use solution-focused communication.
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